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signed by Hg)

n EPA POTENTIAL HAZARDOUS WASTE SITE
\ Y3 IDENTIFICATION AND PRELIMINARY ASSESSMENT I | MAD 001 060 573

ch potential hazardous waste site to help set priorities for site inspection. The information
ilable records and may be updated on subsequent forms as a result of agllitional inquiries

NOTE: This form is completed for ea
submitted on this form is based on ava
and on-site inspections.

(Preliminary

GENERAL INSTRUCTIONS: Complete Sections 1 and I1I through X as compleiely as possible before Sec
Assessment). -File this form in the Regional Heazardous Waste Log File and submit a copy to: U.S. Enviro nta] Protection
Agency; Site Tracking System; Hazardous Waete Enforcement Task Force (EN-335) 401 M St., SW; Wa n, DC 20460.
. I. SITE IDENTIFICATION
A. SITE NAME B. STRE ET-(or other identifier)
Ambrose Press Inc. - 923-925 Washington Street
C. CiTY . D. STATE E. ZIP CODE F. COUNTY NAME
Norwood MA 02062 Suffolk
G. OWNER{OPERATOR (41 known)
1. NAME . 2. TELEPHONE NUMBER
F. William Neilsen = | (617) 762-1250 '

H. TYPE OF OWNERSHIP
1. FEpErAL  [J2. sTATE  [J3. county  []a. MuntciPAL Bs- PrRIVATE  [J6. UNKNOWN

The neighborhood is

l.siTepEsCRIPTION A small print shop attached to a residence.
commercial and residential.

J. HOW IDENTIFIED (i.e., citizen’s complainte, OSHA citations, etc.) . K. DATE IDENTIFIED
- (mo., day, & yr.)
EPA Notification of Hazardous Waste Site Form 8900-1 4/28/81

L. PRINCIPAL STATE CONTACT .
2. TELEPHONE NUMBER

1. NAME
J (617) 292-5630

Madelipe Snow, MA.., DEOEL
II. PRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM
T vien [z meowm [Is. Low [XJa. nONE [C1s. uNkNOWN

B. RECOMMENDATION _
[5d 1. NO ACTION NEEDED (no hazard) [C] 2. IMMEDIATE SITE INSPECTION NEEDED
B . s, TENTATIVELY SCHEDULED FOR:

[J 2. SITE INSPECTION NEEDED .
a, TENTATIVELY SCHEDU!..ED FOR: - b. WILL BE PERFORMED BY:

b. WiLL BE PERFORMED BY: .
= ] a. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
3. DATE (mo., day, & yre).

1. NAME

Beverly A. Kille

2. TELEPHONE NUMBER

(617) 275-2970 July 19, 1983

IIL. SITE INFORMATION

A. SITE STATUS

1. ACTIVE (Thoeo industrial or 2. INACTIVE (Thoese 3. OTHER (specify):
municipal sites which are being used aftes which no Ionger recelve, ose sitea that include such incidentes like ‘‘midnight dumping’® where
for waste treatment, storege, or disposal wastes.). no regular or continuing vae of the eite for waste disposal heas occurred.)

on a continuing basis, even If infre—
quently.) . .

8. 1S GENERATOR ON SITE?

Xs. no

C. AREA OF SITE (in scres)

[J 2. YES (epecify generator's fouwr—digit SIC Code):

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (degemmin.—ssc,). 2. LONGITUDE (dog.—min.—secs)

42° 11" 30" . oo 71° 12" 30"

Less than 1 acre
E. AR_E ITHERE BUILDINGS ON THE SITE?
‘[Js.n0  [X] 2 YES repecify):

.

one manufacturing facility on side of home.
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Continued From Front Q . ‘ .
IV. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

Fx X X1 b x*
1. A. TRANSPORTER - 8. STORER C. TREATER 1 D. DISPOSER
X
1. RAIL 1. PILE - 1. FILYRATION : V. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION . LanDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION h. orPEN DUMP
4. TRUCK 4. TANK.ABOVE GROUND 4. RECYCLING/RECOVERY h. sURFACE IMPOUNDMENT
8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT . MIDNIGHT DUMPING
6. OTHER (specify): | _{6. OTHER (epecity):’ 6. BIOLOGICAL TREATMENT L (NCINERATION
’ 7. WASTE OIL REPROCESSING . UNDERGROUND INJECTION
- 8. SOLVENT RECOVERY _X]p- ©THER (apecity):
- 9. OTHER (epecily): Ci ty Sewer‘

Syl —
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED A recovery unit n an aytomatic_ film - ‘
fprocessor, is used to remove silver prior %o was%e watgr entér?ng Hra?n. plate processor

is also used to remove other metals prior waste disposal.

V. WASTE RELATED INFORMATION
A. WASTE TYPE :

[J1. unknown  [XJ2 viquip {CJs. soup [CJa. stubce [Os.6as p

B. WASTE CHARACTERISTICS
(1. unknown  [X]2. corrOSIVE  [X]3. IGNITABLE [ _]4. RADIOACTIVE [35 HIGHLY voLATILE
Xls. toxic  [KJ7. Reactive  [Js. INERT [ds. FLaAMMABLE

[J10. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

Yes, records of chemicals purchased

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present. -

a. SLUDGE - b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT TamounT AMOUNT AMCUNT AMOUNT
UNIT OF MEASURE  |UNIT OF-MEASURE UNIT OF MEASURE — JUNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
gallons
X'linrainT (X' Jtmowny [ X'li1ynaLoGENATED [ X' ‘X 'X],,,LABORATORY
T~ e,icMmeENTS ] " wasTEs [—1 soLvVENTS {1 AcCiDS {1V FLYASH 1" FPHARMACEUT.
(2)METALS _l2)oTHER(specify): (2INON-HALOGNTD (2) PICKLING
SLUDGES SOLVENTS LIQUORS (2)ASBESTOS (2)HOSPITAL
2 POTW __J)ovHER(epecity): (3 causTiCs DIMILLING/ s {3)RADICACTIVE
(4) ALUMINUM | ., FERROUS
SLUDCE ) (O PESTICIDES ) g e RO s TES (4)MUNICIPAL

_J (8) OTHER(apecify): (8)DYES/INKS 5 :::;:fal:gg;’ L_J(B) OTHER(specily):

_J (8) OTHER(specify):
(6} CYANIDE .

(7} PHENOLS

- . . () HALOGENS

(9)PCH

(1O)IMETALS

| X J(11) O THER(epocity)
film develope

EPA Form T2070-2 (10-79) T PAGE 2 OF & Continue On Page 3
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V. WASTE RELATED INFORMATION (continued) ! .

1ST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hasard).

¥
B

Film development chemicals

DDITIONAL COMMENTS OR NAR!}ATIVE DE_SCRIPTION OF SITUATION KNOWN OR REPOR‘[ED JO qﬁ;s‘l’ AT THE SITE.
Im development and print making occur in an automatic machine. ere 1s no %uman

tact.

V1. HAZARD DESCRIPTION

c. D. DATE OF

A. TYPE OF HAZARD TIAL IANLCLISEED INCIDENT
HAZARD ENT | (mo..day,yr.)

(mark ‘X7) | (mark ‘X%)

E. REMARKS

———

2 e L .
 HAZARD AR Ny

2RSS "3
P ot Bl B

MAN HEALTH

N-WORKER
JURY/EXPOSURE

RKER INJURY

NTAMINATION
WATER SUPPLY

NTAMINATION
FOOD CHAIN

NTAMINATION
GROUND WATER

NTAMINAT'ON .
SURFACE WATER i

MAGE TO
ORA/FAUNA

SH KILL

DNTAMINA TION
F AR

DTICEABLE ODORS

INTAMINATION OF SOIL

ROPERTY DAMAGE

RE OR EXPLOSION

ILLS/LEAKING CONTAINERS/
INOFF/STANDING LIQUIDS

WER, STORM Waste water enters the city sewer syst$m.
lAIN PROBLEMS X :

ROS1ON PROBLEMS

ADEQUATE SECURITY

COMPATIBLE WASTES d

DNIGHT DUMPING

THER (specify):

om T2070-2 (10-79) : PAGE 3 OF & “ontinue On Reverse
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VII. PERMIT INFORMATION i

(] 4. AIR PERMITS
[1 7. RcRA STORER

O} . wroes PErRMIT [ 2. sPCcC PLAN
[ & LocaL pERMIT
O] s. RcrA TREATER [[] 9. RCRA DISPOSER

E 10. OTHER (specity): __Nona

Os.
[Jes.

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

STATE PERMIT (specify):

RCRA TRANSPORTER

B. IN COMPLIANCE?

3. ves

[J2 wo

[ s. unknowN

4. WITH RESPECT TO (list regulation name & number):

VIII, PAST REGULATORY ACTIONS

[E]_ A. NONE ] 8. YES (eummarize below) D
IX.INSPECTION ACTIVITY (past or on-going)
[ a. none [} B. YES fcompleto itema 1,2,3, & 4 batow)

1.TYPE OF ACTIVITY

2. DATE OF

‘]l 3. PERFORMED

4. DESCRIPTION

PAST ACTION ay:
(mo., day, & yr.) . (EPA/ State)
Perimeter Survey 6/6/83 NUS/FIT To verify existence and location of site.

X. REMEDIAL ACTIVITY (past or on-going)

[ a. noNE

[X) B. YES (complete ttema 1,2, 3, & 4 below)

2.DATE OF

3. PERFORMED

4.DESCRIPTION

1. TYPE OF ACTIVITY PAST ACTION BY:
(0., day, & y1.). (EPA/State) N
Silver recovery A silver recovery unit was installed to
instalation 1981 Ambrose clean waste water,

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form. - :

EPA Form T2070-2 (10-79)
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EPA REGION I PRELIMINARY ASSESSMENT DECTSION RECORD .

-

Site Name Amérbse_ ) pn_os S ERRIS #W/D 00/06057 3
location $23-975 /(/494//1/4 % S ity Norwend State #/f 2ip OZ0€ 2

1. DRAFT PA: ~ :
Campleted by o FIT (F1-§304 -7 Priority Assessmemt __ High
—__ State or __ Medium
- EPA . Recamendation for _ Iow

' Site Inspection .~ Nene

2. COMMENTS ON DRAFT PA: '
" a. By the STATE - , Gabed , from

Surmary:

b. By the SITE CWNER , dated , fram
Sumary:

c. By the EPA , dated , from

y &S

Summary: 3—?-”/A70. J\l—/\,ow(cs\tg | JUQ’V?M%

d. Ry the  dated -~ - = -, fram

Summary:

3. FINAL, DECISICN BY THE ﬁPA STATE COORDINATOR:
a. 2 Agree with draft.
b.”___ Revised draft due to _ o

c. Final Priority Assessment or Recammendation for Site Inspection

___ High __ Medium __  ILow _+_None
d. Final decision by , ' ' Date
' G /y 2RI 0 W’ =
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